Improving mental health through the regeneration of deprived neighbourhoods: a prospective controlled quasi-experimental study by White, James et al.
This is an Open Access document downloaded from ORCA, Cardiff University's institutional
repository: http://orca.cf.ac.uk/96482/
This is the author’s version of a work that was submitted to / accepted for publication.
Citation for final published version:
White, James, Greene, Giles, Farewell, Daniel, Rodgers, Sarah, Lyons, Ronan A, Humphreys, Ioan,
John, Ann, Webster, Chris, Phillips, Ceri J and Fone, David Lawrence 2016. Improving mental
health through the regeneration of deprived neighbourhoods: a prospective controlled quasi-
experimental study. The Lancet 388 (Supp 2) , S110. 10.1016/S0140-6736(16)32346-7 file 
Publishers page: http://dx.doi.org/10.1016/S0140-6736(16)32346-7 <http://dx.doi.org/10.1016/S0140-
6736(16)32346-7>
Please note: 
Changes made as a result of publishing processes such as copy-editing, formatting and page
numbers may not be reflected in this version. For the definitive version of this publication, please
refer to the published source. You are advised to consult the publisher’s version if you wish to cite
this paper.
This version is being made available in accordance with publisher policies. See 
http://orca.cf.ac.uk/policies.html for usage policies. Copyright and moral rights for publications
made available in ORCA are retained by the copyright holders.
Improving mental health through the regeneration of deprived 
neighborhoods: A prospective controlled quasi-experimental study 
 
James White, PhD 1 2 
Giles Greene, PhD 3 
Daniel Farewell, PhD 3 
Sarah Rodgers, PhD 4 
Ronan A Lyons, MD 4 (professor) 
Ioan Humphreys, MSc 5 (early career researcher) 
Ann John, MD 4 
Chris Webster, PhD 6 (professor) 
Ceri J Phillips, PhD 5 (professor) 
David Fone, MD 3 (professor) 
 
1
 South East Wales Trials Unit (SEWTU), School of Medicine, Cardiff University, Cardiff. 
CF14 4YS. Wales, United Kingdom.  
2
 Centre for the Development and Evaluation of Complex Interventions for Public Health 
Improvement (DECIPHer), School of Medicine, Cardiff University, Cardiff. CF14 4YS. 
Wales, United Kingdom. 
3 Institute of Primary Care & Public Health, School of Medicine, Neuadd Meirionnydd, 
Cardiff University, Heath Park, Cardiff. CF14 4YS. Wales, United Kingdom. 
4
 Farr Institute, College of Medicine, Swansea University, Swansea. SA2 8PP. Wales, United 
Kingdom. 
5 Swansea Centre for Health Economics, College of Human and Health Sciences, Swansea 
University, Singleton Park, Swansea. SA2 8PP. Wales, United Kingdom. 
6 The University of Hong Kong, Faculty of Architecture, Department of Urban Planning and 
Design, Pokfulam, Hong Kong. 
 
Correspondence: James White, PhD, whitej11@cf.ac.uk, South East Wales Trials Unit 
(SEWTU), School of Medicine, Cardiff University, Cardiff. CF14 4YS. Wales, United 
Kingdom. Dr White is not an early career researcher. 
 
Online protocol: http://bmjopen.bmj.com/content/4/10/e006530.short  
 
Word count: 348 words in abstract 
 
Background Policymakers often target deprived neighborhoods for regeneration with the 
expectation that population health will improve, since housing and neighborhoods of low 
quality, as well as the social and economic determinants of poor health, are concentrated in 
the most deprived areas. Our aim was to examine the effects of Communities First, a Welsh 
Assembly Government community-led program of neighborhood regeneration targeted at the 
100 most deprived electoral wards in Wales (United Kingdom) on mental health. 
 
Methods Information on Communities First regeneration activities in 35 intervention lower 
super output areas (LSOAs) (n=4,197 subjects) and 75 control LSOAs (n=6,695 subjects) 
were linked to data from the Caerphilly Health & Social Needs Electronic Cohort 
(eCATALyST) study, a prospective cohort study in 2001 (before regeneration) and 2008 
(after regeneration). Communities First was delivered through multi-agency partnership 
boards in each of the 22 local authorities. Boards worked with residents to identify and secure 
funding for regeneration activities. The primary outcome was the change in Mental Health 
Inventory (a population-based measure of anxiety and depressive symptoms) between 2001 
and 2008 recorded in eCATALyST. We examined the changes in mental health in 
intervention LSOAs in comparison to control LSOAs, using propensity score matching (1:1 
ratio) to balance the level of socioeconomic disadvantage across groups. Sensitivity analysis 
examined the impact of length of residence in an intervention area and six types of 
regeneration activity. 
 
Findings 1,500 regeneration projects were funded 2001 to 2008. Before regeneration mental 
health was worse in the intervention (mean = 66.6, SD = 22.3) than control group (mean = 
71.0, SD = 20.8). After propensity score matching, regeneration was associated with an 
improvement in the mental health of intervention compared to control group residents (β 
coefficient =
 
1.54; 95% CI 0.50 to 2.59), suggesting inequalities in mental health narrowed. 
We found evidence of a dose response relationship between length of residence and 
improvements in mental health (p = 0.05 for trend). We could not attribute improvements to 
any one type of regeneration activity. 
 
Interpretation 
Targeted regeneration directed by the residents of deprived urban communities may help to 
reduce inequalities in mental health. 
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